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File the original with:

Public Service Commission of South Carolina
Clerk’s Office

Motor Carrier Matters

P.O. Box 11649

Columbia, S.C. 29211

(803) 896 - 5100

FAX (803) 896-5199

/}2002' 9“/’7— Mail or fax a copy to:
S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900
Columbia, S.C. 29201

(803) 737-0578

FAX (803) 737-0815

pate: NOy~ 2(—20/0
Please consider this an application for Reinstatement of my: a
Taxi Certificate Number ‘
, 2
X\ Charter Certificate Number /% /. 1=ased Van CHARTEA o Oér Nr
B, . @
Charter Bus Certificate Number Tl & @
7/
X %
Non-Emergency Certificate Number ®;

My certificate was revoked/cancelledon < ® & &

because FALL T F\L;v

(DATE)

My quoas @ Rorke A oo

| am seeking reinstatement because Doe. o =P FVOPRE 3 At 5 P} a 9 YZ ﬂ}m,u{

SO T fepetre

(Name of Company)

K00\ CHE (T EnHam

(if applicable)

(Street Address)

(Mailing Address if different from Street Address)

(I ¢ Sin

(City, State, Zip Code)

K82 Q0 ¢biy

(Signature)
Alre. CoEgAsN Sa

(Telephone Number)

(Title) Owner, President, etc.
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Transportation
CARRIER ANNUAL REPORT

LASS C - TAXI - CHARTER - NON-EMERGENCY - STRETCHER VA]
OF

ALTod C. EQSany

Exact Legal Name of Respondent

PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 2009

D( Calendar Year Ending December 31, 2009

or
JX\ Fiscal Year Ending c? a da q)




